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gl AFK WA

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Rezlsmll.ion District Nao.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Brimary Reglstration District No..!'.%__&%

9385

Stale Fils No.

1. PLACE OF DEATH:

o PRI

(¥) City or town
(If cutaide city o town limits, write “RURAL” and nams of township}
(¢) Name of hospital or inatitution:

Bt.John's Hosplital /

(If not in howpitsl or institation, write strest sumber or keation) l/
(d) Length of stay: In hospltal or institution
Yy n 0. utio ( o

In this communlity.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

{c) Sme..__M_j_-B_B_OHI_l_._... {8} County.
S8t.Louls

(It cutalde city or town limits, write “RURAL")

(dy"Street No...._._.__g.a.s_l_ng : 1 pl.

f ruzal, give kcation)

/J

(¢} City or town

() If forelgn born, how long in 1. S, A2 rrearrns e e — 1

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

T NAME True Crouch Y E a5
5. () I vet T p— 20. DATE OF DEATH: Month. . 2 7¢% day._ . = .....7_
3 veteran, . (¢) Socla urity e 3 y-4
name war. No.. N‘&Q.ng 9—4170 ym_.___j 'i#a Bour. minut M
21, I hereby certify that 1 attended the deceased fmm..-g:.bk___L
5. Color or 6. (a) Single, widowed, married, —M‘L—?"E 105 0
4. Sex !ﬁal e rnnwh ite. dlvomliﬁ«:..r."i.ﬁg__ that I last saw afive o a! $ . lg_ip
6. (b) Name of husband or wife............... e B. {c} Age of husband or wife if and that death occiirred on the date and hour stated above. Durotion
Ellg alive__. 2% . vears|| Immediate cause of death .
7. Birth date of dmmig.lwm e J—— | PR - n
(Morct) (Der) rear) MHAM :
8. AGE: Years Maonths Days If less than one day Due to. - ! 1
5 8 7 2 6 he T | c{&ﬁm - au‘M S,
Due to V
9. Birthplace Troy .MiBs¢ X 3
(City, town, or county) (State or foreign countyy)” F y
Oth onditiol i
10. Usual occupation Ret i red (ln;ru::l‘on na within 8 Fa of death) / 4 /‘F
11. Industry or business - M PHYSICIAN
M —
8 { 12 Name.......Joseph Orouch . [} il M G, V; & —
ne
& 15, Binthplace . Troy _LLiaa.omLT. f thecause to
City, tata or foreign country, \[ - 4 . 'd b
E { 14. Maides name.__. “Mm_&.c_l% _____ - Of autopay. :%Eﬁmg
ti y.
" p g !! K =
15. Birthplace (G'E“f'?_‘n{ p— guiu cBhQ-m commiry) || 22+ 1f death was due to external causes, §ill in the fellowing:
16, (a) Informant. .~ 1: Qh (a) Accident, suicide, or homidde (spedfy}
(8) Address 3291 Re ga al pl, (8) Date of cccurrence.
oocur?.
17, (a) Remoyal (&) Date thereaf o=@ l=40 . || @ Where didinjury ity or town) {Coumn {Btate)

(Burial, cremation, or reroval) ] (Mouth) (Dey) (Yeas)
(e) Place: burlal or crematlo Troy,Mo

18, (s) Signature of funeral d!rector...Albert H.Hoppe
() Address 4700 Waehir on_Ave,

19, {a) Im:vﬁ -l; -

(Cit Ly)
(d} Did injury coccur ln or ebont home, on farm. in industrial-plece, in public place?
1

(Specify type o

f place)
‘While at work?. & M of injury.

/ {M. D. or other).




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

. Registereé Apprentice No

working under my personal supervision.

o - - | st M S/,W//yéa/

Licensed Embalmer No 4 2— 2—

. -P. 0. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALD;_ER in l:un OWN HANDWRITING. .al.lur;a to comply wi
the above constitutes grounds for revocation of license. ) Bl .o

'."‘ If thls body is not em.balmed ‘above spuce should be left blank. . . '.; S . om

x T . - L



